A PATIENT with cardiomyopathy often presents with evidence of heart failure in the absence of apparent underlying cause. This clinical picture usually results from disease of the heart muscle itself, but the possibility exists that it might also be due to impairment of the action of structurally and functionally normal myocardium by inco-ordinated ventricular contraction. The development of echocardiography has provided a non-invasive method of studying left ventricular contraction, allowing frequent records to be made rapidly and painlessly without hazard to the patient. The pattern of contraction is characterized from records showing echoes from the interventricular septum and posterior wall in a region just below the mitral valve. The normal position and movement of these two structures are shown in Fig. 1 was more than 0 12 sec and in whom septal Q waves were absent. In four the abnormality was due to ischaemic heart disease, in two it was associated with rheumatic heart disease and in two it first appeared after cardiac surgery, aortic valve replacement in one and myotomy for hypertrophic cardiomyopathy in the other.
A PATIENT with cardiomyopathy often presents with evidence of heart failure in the absence of apparent underlying cause. This clinical picture usually results from disease of the heart muscle itself, but the possibility exists that it might also be due to impairment of the action of structurally and functionally normal myocardium by inco-ordinated ventricular contraction. The development of echocardiography has provided a non-invasive method of studying left ventricular contraction, allowing frequent records to be made rapidly and painlessly without hazard to the patient. The pattern of contraction is characterized from records showing echoes from the interventricular septum and posterior wall in a region just below the mitral valve. The normal position and movement of these two structures are shown in Fig. 1 . During ventricular systole the dominant movement of the interventricular septum is in a posterior direction, while the posterior wall moves forwards as the transverse diameter of the cavity is reduced. During diastole, the two echoes move in the reverse direction, rapidly at first and then more slowly in the period of diastasis. This pattern of movement has been taken to represent a co-ordinated ventricular contraction and is that commonly seen, even in the presence of considerable cavity dilatation or ventricular hypertrophy.
Abnormalities of septal movement have previously been described in association with atrial septal defect and are probably related to the increase in right ventricular stroke volume that occurs in this condition (Diamond et al., 1971 (Rodriguez & Sodi-Pallares, 1952; Scott, 1962) . This is associated with a delay of (Haber & Leatham, 1965) . Left ventricular disease is frequently present in such patients (Johnson et al., 1951; Scott, 1965) Fig. 6 , for example, posterior wall velocity, which has been proposed as a measure of 'contractility' (Krauntz & Kennedy, 1970; Wharton, Smithen & Sowton, 1972) 
